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Claimant’ statement of Total and Permanent Disability

:meésfa@eo:cﬁsfaeé/ Name of Insurance Advisor:

meém@eo:mﬁ(ﬁ:@ﬂ(f)/ Insurance Advisor Phone Number:

. efqlztl;:@[sj gﬁemé:a@%éa‘é 336(\%6:7)3&73@& @ég(ﬁtﬂm BLOCK(m(\éz[F_ﬁ:B{:) w(gq)qps[gé[@é@:oa&eoﬁemswrg(ﬁ (gpe) ¢
' CRc,
390030 dli
Please complete this claim form in BLOCK letters and put a ‘tick’ in the appropriate box(es).
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Any amendments must be endorsed by the claimant in full signature.
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If more space is needed, please use the plain paper with claimant’s signature for additional information
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Manulife reserves the right to seek further clarification on any information provided in this form.

6onC:0[g|ep0epeclcod(qp:) / Policy number(s) which claim is being made

edloodgclod(gps) / Policy Number(s)
1. mm(ﬁmeémzé’paeﬁ saqltﬁsac\)(ﬁ/ Information of Insured
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Full name: (Name as shown on identity Identity Card/ Passport/
card/passport)
Dogps/Male | e
[g$e0e0(gC / In Myanmar:
..................................................... O o/ Female opyj:/ Nationality:
3600000(g¢ / In English:
ey:6s,/ Date of Birth(DD/MM/YYYY)
0§250lod / Contact number:
c\%(')eeﬁ; c\%(')m(@ °o")mee.1:d]u) / Correspondence address (Please provide full address):
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620§965(40320p0320903203¢ / Occupation at disability: omo§aagpasadeallyal / Describe your duties fully:
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If you have returned to work, give date of c
Jh/ return: (DD/MM/YYYY): su(gdl /
Give date on which you last worked at your If you have not return to work, when do
present regular occupation:(DD/MM/YYYY): you expect:(DD/MM/YYYY):
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Notification will be issued upon full completion of the claim process.
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In furnishing this or other claims forms for the convenience of the claimant, the Company does not admit any liability or
waive any of its right.

2. v0§6s(gds00p) 329N3a00004p: / Information about cause of disability

6a0§6g0:(go600)306[0pC: / Cause of Disability:
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Date of disability issued by physician
O QGO'J'SO')SO(IO)(%(TSSf / Accident

(DD/MM/YYYY) 0600000209&120010 / Nature of acCident: ...........cccccovcccvvvvvvvvvrrrenee

O m@):/Others
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If cause of disability is a result of illness, please fill the below information:

peq%m@éméei/ Date of illness first commenced:

Manulife Myanmar Life Insurance Co.ltd



2. Y 2T Y 2SR
(DD/MM/YYYY)

MgomCamPd6s,/ Date of first treatment:
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3. pa06u00pYE0EPOFENTavd / Name of attending physician:
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If cause of disability is a result of accident, please state:

Lo oo, YAS—— oA L— $§/(0)/ cessssees850/(min) U egod/(AM) - [0 po/(PM)
06009030(§0300p36$ / Date of accident(DD/MM/YYYY):

2.eeoﬁmao@&§w@:e§sp/ Place of accident happened:

3. @eq%z@é@&e@o{: :fzeugorc) eecr)f)or)ao?le@’){: ew%ug&:u@{)& 338@336;?0% or% ewf)[gdhl(c\%zaﬁdlm)/
Please describe in detail of the conditions and situation before accident happened or before getting the diagnosis

until disability (if applicable).
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Name, address & phone number of the present attending physician (If other than physician mention above)

@qpogaaspd/Name of doctor o80e/Address w§$0lod/Contact Number 6$9/Date
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aj|ea0§egés(go(gc:e[npElgoeor sa(grisas(npCieopC(gose Ffgriangposst [qoows(gcs §olacms? /
Have you consulted any other doctor because of your present disability or for any other reason
during the last two years?

0§/Yes 0 e§/No
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Name of doctor

ooo/Address
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Contact Number
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eém@o:oésgqp:/ Information about other Disability Income.

oloocm:? / Do you have any other Income Protection Cover? Overhead Expenses Cover?
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0o ¢ . . / c Date Amount Per week or month
wj302:3¢1 3fFp1) / o2/ Do you 06§/ Payment 68/ (Please specify currency)
Source of Income Are you expect to Date Claim begins? Date
(Salary, Insurance, now receive? was filed? payment
Government Benefit, receiving? nd?

Others)
Ogd/Yes | O§/Yes O 30000/wk
Gmo ﬂo wd | Soiid o | YR
O esm/No [m} eﬂ/No O co/mth
0 0 C
Dog/Yes | Dges 1, /| .. fd | food... | B S0O/WK
O eq§/No | O e§/No O co/mth
0 0 C
Dqg/Yes | BgNes |, /.| .. fod | o Jod... | B S00/WK
Ooeqy/No | Oeg/No O co/mth
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Has or will a Claim be filed with any other insurance company, Workmen’s Compensation, etc? fl fl

ﬁ@c\ﬂf: ewf)[gdlu / If yes, please provide details

e C
opgahaed/
Company Name

GUTC\)@)%LHJ)/
Policy number

C N C
0I6UVM6S/
Issue Date

C 0 oo o C
0Ce¢30)||3802:3C0IM/
Amount of income benefit

F000D/000D/ 5000/
Weekly/Monthly/Yearly
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5. ec\qf)e@:egweé fé:mé: / Payment Instructions ( oﬁéobecgpéc\éeo:@& /Waiver of Premium

00 qdcomyod / Cheque

o R C C .
o meam@eoc?o?muﬁeonee/ Pick up by
my insurance advisor

0o C 0

c c c . N . .
o MWo)coaouIepd / Pick up by my self 00 0§dudmE:ogodaC / Waiver of Premium

O emé:a&’l)oaﬂzcrgéc\ne (50903&91 C: / Claimant pick

up at Office
O oaded / Bank Transfer

7. 6[ogpngds¢ saCamansuiad(gt: / Declaration and Authorization
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c _C C C
Myanmar IDIGVVG§ gg@l(ﬂooeu /

I hereby declare that the information in this form, are full and true to the best of my knowledge. | also authorize any physician
and other persons who has attended the life insured and any hospital, insurance company, organization and other institution to
furnish Manulife Myanmar, all information with respect to any illness or injury, medical history, consultation, prescription or
treatment regarding the deceased.
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Signed at Date (DD/MM/YYYY) (mw(ﬁmeéooozﬁaajséeqalc\) &)/

_ Signature of Policyowner
(if not the same with Life insured)
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Notes:

Please check that this form has been fully completed as any omission may delay the claim process.

All claims documents may be submitted at our office, through your Representative or by post. If you are submitting the
documents by post, please do not submit originals.

®  Upon receipt of all the above required documents, we will process your claim and inform you of the outcome as soon as
possible. However, in certain circumstances, we may require further information after the above documents are received.

If you are asking another party to handle the claim process on your behalf, an authorization letter is required.

For any enquiry regarding the claim, please contact our Customer Service Phone Number 09 765467100 or your Manulife
Insurance Advisor.
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